Personal adaptive capacity could facilitate the recovery and rehabilitation of patients.
Relevance
The biopsychosocial disease development model is a complex multi-level image of a disease based on the clinical diagnostics establishing biological (biochemical, genetic) and mental (psychophysiological) malfunction and disorders (Engel, 1980; Vitaliano et al., 1990; Edwin, Gach, 2008; Taylor, 2012; Straub, 2014; Neznanov, 2007; Gurovich et al., 2008; Kotsubinskiy et al., 2013) . Despite a large number of research in somatic and psychiatric clinics, the problem of investigation of coping and defensive behavior and assessment of patients' personal resources for overcoming a disease (Lazarus, Folkman, 1988; Lysaker et al., 2004; Carver, 2006; Segerstrom, O'Connor, 2012; Steptoe, Kivimaki, 2013; Ababkov, Perrez, 2004; Vasserman, Shchelkova, 2004; Isaeva, 2009 ) is still relevant. Personal adaptive capacity (potential) or personal adaptive resources could support a patient in the disease overcoming and the successful recovery (Lysaker et al., 2004; Rozanski, Kubzansky, 2005; Leontyev et al., 2011; Biktina, 2015) . The opportune diagnosis allows forecastingpatient's behavior in relation to their disease and planning effective rehabilitation strategies (KrouselWoodet al., 2011; Wilson, et al., 2013; Gurovich et al., 2008; Kotsubinstkiy et al, 2013; Aljohin, Trifonova, 2012) .
State of the problem
Modern scientific research performed insufficient investigation of psychological prognostic factors affecting the course of a disease while personal variables (e.g. values and senses), personal adaptive resources and coping with stress behavior sometimes have fundamental importance. That was the determination for our aim of research -to study psychological adaptive mechanisms and personal resources under the disease.
Materials and methods
The patients aged from 20 to 66, suffering from different somatic and psychological diseases were examined. They were divided into 3 nosological groups: patients with psychosomatic, somatic and psychic disorders. The total number of examinees was 460 (50.5% were females and 49.5% were males). It is presented in Table 1 . 
Results and their discussion
Comparative research of coping showed, that coping behavior of patients with a particular pathology differed significantly not only on coping behavior of "apparently healthy" people, but it was significantly different in the different nosological groups (p<0.05).
Results are presented in tab. 2-4 For example, psychosomatic patients with diseases such as rheumatoid arthritis (RA) and essential hypertension (EH) had distinctive features in coping (see Table 2 ). On the background of high intensity of psychological defenses, RA patients showed the domination of coping-strategies: self-control and search of social support. The style of coping with stress can be described as the excessive volitional control over emotions and actions. This style describes these patients as people, who tolerate difficulties staunchly, restrain spontaneous activity, suppress emotions, that can lead to the lack of emotional reaction and, as a result, transition of a long mental tension to the somatic level.
The EH patients showed the evident imbalance of psychological stress adaptive mechanisms: high activity alternated with problem avoidance and distancing from troubles and problems (escape-avoidance and disengagement strategies), these patients coped with emotions worse than healthy people (p<0.01). This coping-defensive style characterizes EH patients as active people with weak ability to cope with emotions and tend to avoid the problem solving. This data corresponds to other authors' views on the psychological type of "hypertensive" (Steptoe, Kivimaki, 2013; Mendelevich, Solovieva, 2002; Velikanov, Demchenko et al., 2012) . On this assumption, it may be stated that personality, or rather personal traits or stable behavioral patterns and attitudes could also have an influence on forming different functional disorders, symptoms or even form of a disease. Moreover, presented research proved the "personal variant" of psychosomatic pathology (Chiavarino, Rabellino, et al., 2012; Aljohin, Trifonova, 2012) .
In contrast to psychosomatic disorders, severe somatic diseasesin their genesis are not connected with unsuccessful adaptive mental systems that lead to the disease progress. On the contrary, the disease itself becomes a stressful situation for a patient, frequently accompanied with vital danger that demands the highest effort of all available adaptive personal resources for adaptation to the life situation. The group of patients was chosen for the comparative study. They presented the margin example of a severe somatic life-threatening disease. They were patients with CRF, who were being treated with hemodialysis.
It appeared that the vital threat made patients cultivate a specified coping style (see Table 3 ). Patients with CRF tended to solve the problems actively and timely, tended to show a high level of self-control. At the same time, patients have sought to distance themselves from daily problems, focusing on storing forces for coping with physical problems caused by the disease, and being for them the major stressor. and showed the lowest level of using search of the social support strategy comparing with other groups. Probably they preferred to "withdraw" their illness due to awareness of the fact of life threatening diseases, physical and social limitations and the inability to avoid this situation.
Thereby existence of a life threatening situation significantly defines the coping style, namely:
1) The susceptibility to a source of the threat increases, events are not underestimated, and contrariwise, there is an overestimate of incoming signals;
2) Avoidance of appearing stressful events is absent 3) Self-control increases.
Patients with mental disorders were observed in our study as an example of the margin level of intensity of psychological maladjustment and disintegration of a personality (Kotsubinskiy et al, 2013) . Investigation of the coping behavior revealed, that patients with mental disorders tended to rely on social support more than other groups of patients. That confirms the importance of a social supporting net for their general state and rehabilitation (see Table 4 ). There is a pronounced tendency of problem avoidance: in stressful situations, they try to escape from problems, to find moral and emotional support among close people.
Forming of active problem-solving behavior of patients with mental disease was impeded due to specific cognitive deficit, caused by the disease. Other researchers, who emphasize that "inadequate estimation of situation leads to inadequate emotions that, in its turn, disturb adaptive reactions of organism" (Kaiser, Scherer, 1998 -cit. by: Ababkov, 2004 Lysaker et al., 2004; Serasetdinova et al., 2012) , confirmed it. Some coping strategies, that were effective coping strategies for healthy people appeared to be disadaptive for schizophrenia patients.
Investigation of personal adaptive resources in different groups of patients revealed some factors that influence the progress of a disease and quality of the remission. The research includes individual characteristics, psychological defense, coping and features of values as adaptive resources.
As an illustration of results for this article, there was only one group of patients with Peptic ulcer (PU). It was divided into two subgroups in terms of the quality of recovery at one year after surgery ulcer suturing (Isaeva, 2009 ). Group 1: excellent and good results of the ulcer suturing in the late postoperative period (no pain and dyspeptic syndromes); group 2 -satisfying and poor late results of suturing (dyspepsia and ulcer recurrence). It was supported statistically that "Agreeableness (friendliness, tendency to be compassionate and cooperative)"as personal characteristic is a prognostic preferable condition of the auspicious progress of the disease (see Table 5 ). Emotional stability promoted following to the recommendations and realization of the preventive programs (p<0. 04). Group 2 showed significant correlations between distancing strategy and dyspepsia, with the course of anti-ulcer therapy (see Table 5 ). Patients with the prevailing regression, reaction formation and replacement defenses complained about painful and dyspeptic syndromes more often. Clinical observation revealed that patients with the prevailing regression and replacement defenses applied for medical help inpostoperative period more rarely, despite the pain, they preferred "home remedies" treatment. The study showed, that low satisfaction of personal relationships in different spheres of life, low level of life intensity lead to slow rehabilitation and feeling sick in the postoperative period (p<0.05), fixation of patients on their health.
Taking into account the results of the study of the coping style and psychological defense mechanisms under a disease, it can be concluded, that they play an important role in the disease development and in the forming of the behavior relating to a disease in compliance with medical recommendations and consequently in the disease progress.
The disease itself affects coping behavior and values of a personality. Under the influence of the disease habitual and learned earlier, but proved unsuitable under heavy disease coping strategies could be changed. In view of the duration of the disease, vital threat, dependence on hospitals, the inability of recovery from the passive position of the individual patients prefer emotional distance from experiences that are not associated with health.
In addition, the study revealed that personal values, life meaning of personality of patients determines the coping behavior.
Conclusion

1.
The study revealed the psychological predictors of conductive course of the disease and rehabilitation of a somatic patient. Emotional stability, friendliness/tendency to be compassionate and cooperative, values and life meaning of a personality are the base of personal adaptive potential under the disease.
2.
Coping strategies aimed at social support and maintaining optimism (search of social support, self-control and positive view) played a positive role in rehabilitation.
3. Prognostic inauspicious factors that affected the disease included the prevalence of psychological defense mechanisms such as regression, replacement, reaction formation of problem-focused coping; coping-strategies escape-avoidance and disengagement.
4.
Difference in coping strategies was associated with the riskof the lifethreatening disease. The heavier and more dangerous the disease was, the higher was the understanding of its role and tendency to self-control.
It was revealed,that the structure and the level of psychological adaptation mechanisms among different groups of patients defined many variants of their adaptation to diseases conditions. In some cases they are connected with the individual style of psychological adaptation to a disease, in other cases they affect clinical course features, effectiveness of medical and rehabilitative actions and quality of remission.
